Background: Surveys conducted among healthcare workers revealed that nursing staff often face various stressors associated with occupational activities, which reduce their work efficiency. The aim of the study was to establish the level of stress in nurses working at hospitals in Slovenia and to identify stress-related factors.
INTRODUCTION
Occupational stress mostly results from unexpected situations or issues requiring personal engagement and undertaking tasks that do not comply with one's knowledge, expertise, or expectations, resulting in person's inability to manage the situation (1) .
Surveys conducted among healthcare workers revealed that nursing staff often face various stressors associated with occupational activities, which reduce work efficiency (2) . According to the ANA (American Nurses Association) (3) stress in healthcare arises from work assignments, job roles, material and social environment such as lifting patients, needle stick injuries or other sharps injuries, physical and psychological assault committed by patients or their relatives, exposure to infectious diseases and toxic chemicals.
Exploring stress in nurses is of key importance in order to eliminate the sources of stress. By defining risks to health and safety in healthcare, the European Commission (4) also focuses on stress in healthcare workers. Studies investigating stress in nurses are well accessible to professionals on a global level; however, this kind of survey has not yet been conducted in Slovenia.
Stress is an important aspect for nurses, associated with the constant challenge to ensure proper care for patients and their families. However, stress levels in healthcare exceed the capacities of many nurses. An infrastructure that is not supportive of ensuring healthcare quality is often referred to as a stress factor in healthcare (5) . As a result, there is a lack of encouragement in the work organization. The following factors are considered as stress factors: lack of break time (6) poor salaries (7), poor social and peer support (5) , role conflicts in healthcare teams (7) poor access to physicians (2) , lack of information and work equipment, delayed problem solving, lack of resources to perform tasks, unrealistic goals, high expectations related to work carried out on time, and in line with standards (6) . Important factors for stress occurrence in nursing care are night work, shift work and overtime (8, 9) .
Management often increases the workload in nursing care (9) and does not ensure sufficient staff resulting in a high operating speed (6) as well as varied workload in units (10) . Overload reduces the capabilities of staff in solving emotional distress in patients, coping with death (7) and communication with family members. Poorly developed teamwork often leads to poor work relationships. Unfulfilled needs in the process of acquiring new knowledge are also of great importance as well as experiencing feelings of injustice, uncertainty around expectations at work, and inadequate rewards (11) . Employees often consider difficulties in balancing between work and private life as the most common stressors, conflicts among peers and vague values in an organization (2) , poorly addressed daily work issues as well as the establishment of conditions for a safety culture by managers (12, 13) .
METHODS
The aim of the study was to identify the level of occupational stress among nurses working at hospitals in Slovenia and to identify stress-related factors. A crosssectional epidemiological design was used.
All Slovenian public hospitals were invited to participate in the research (N=26), 21 hospitals confirmed their participation. The study covered a large systematic sample, nurses who have completed at least upper secondary education (N=8787) in 21 Slovenian hospitals. A total of 1802 (20.5%) questionnaires were distributed, the response rate was 55% (983). A cross-sectional way of distribution was used. We decided to use at least 10% of the population consisting of 10.000 units (14) . Questionnaire 19 demographic and 24 items job characteristics.
Nursing Stress Scale (NSS) (18) was compiled to capture stress-related data at workplace. For the purposes of this study, the questionnaire was translated from English into Slovene language and adjusted to only 24 statements out of 34 so that it adapts to a daily nursing practice in Slovenian hospitals. The original NSS was already used in several previous researches (15) (16) (17) (18) . After the pilot test (n=30), it was not modified. Respondents were asked to rate given situations on a 5-points scale (1=not stressful to 5=extremely stressful). 24-48 points mean low stress levels, 49-72 medium stress levels, and 73-120 points high stress levels. Before the distribution of the Slovene version of the questionnaires, the draft was initially submitted to experts as well as to a group of respondent (n=30) to ensure face and content validity. After the pilot test, it was not modified. Respondents were asked to rate given situations on a 5-points scale (1=not stressful to 5=extremely stressful). 24-48 points mean low stress levels, 49-72 medium stress levels, and 73-120 points high stress levels. Cronbach's Alpha reliability coefficient (α) for NNS 24 items was 0.935. A factor analysis delivering 4 factors was conducted (Table 3) , which explaining the variances of 62% and the loading factors of all items within each scale exceeded 0.5. The research was conducted from March to July 2016.
Statistical Analysis
Descriptive and inferential statistics were obtained using the SPSS 20.0 for Windows. We used descriptive, correlational and exploratory linear regression methods. Principal Axis Factoring with Direct Oblimin rotation was performed to identify an optimal factor structure of the 24-item Adapted NSS. Items with factor loadings <0.400 and cross-loadings >0.200 between primary and secondary loading were excluded to obtain convergent and discriminant validity (19) . Examination of scree plot and initial eigen values were used to determine the optimal number of factors. Kaiser-Meyer-Olkin (KMO) and the Bartlett's test indicated appropriateness of the data structure for applying factor analysis (KMO=0.906; Bartlett: χ2(105)=8531.781; p<0.005) (20) .
RESULTS
The sample represents 11.18% of nurses in 21 Slovenian hospitals (Table 1 ).
Respondents' Job Characteristics
In the study, monthly, respondents work 0 to 5 Saturdays and 0 to 4 Sundays. Following a weekend-shift, 164 respondents can take a day off, 542 respondents occasionally take a day off, and 129 respondents never take a day off after working a weekend-shift. Overtime was done by 771 respondents. 327 respondents consider them as occasionally present disturbing factors, 390 respondents consider them as frequently present, and 199 respondents consider them as continuously present disturbing factors. Nevertheless, 815 respondents are satisfied with their job, 165 respondents are dissatisfied with their job, and 3 respondents did not submit their answer. A factor analysis delivering 4 factors were conducted (Table 3) .
Adapted Nursing Stress Scale (A-NSS)
A high level of stress was determined by 56.5% of respondents (M=75, SD=16.7). The total average value for each four factors delivered a mean value. Differences between genders were significant for Management Requirements (F4), where women had a significantly higher mean value than men (p=0.040). Differences between temporary and permanent jobs were significant for Organizational Stress Factors (F1) (p=0.025) and Conflictual Communication among Peers (F2) (p=0.027), where temporary jobs had a significantly higher mean value. Differences between Satisfied with Job or Dissatisfied with Job were significant for all factors with a significantly higher mean value for Satisfied with Job (Table 4) . ANOVA was used to test the differences in factor's mean values between three or more independent groups. We found significant differences in Conflictual Communication The condition for inclusion into the regression model was a significant correlation between the independent and dependent variables using the Enter method (Table 5) . 
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DISCUSSION
This study investigated the level of stress in nurses working at hospitals in Slovenia and to identify stressrelated factors. Key findings of the study are that the overall occurrence of stress levels among respondents working as nursing staff at Slovenian hospitals are high and comparable with research undertaken in other hospitals (21, 22) . Stress levels in our study can be explained by the levels of job satisfaction, performing work without disturbing factors and a possibility to have a day off in lieu after working overtime, which has a significant impact on stress perception in Slovenian hospitals. In addition, comparable stress factors were highlighted by other authors as well (23), who used different measuring scales.
By means of the adapted NSS scale, stress was also specified using four reliable factors. Organizational stress factors could best explain the source of stress using the NSS scale (16-18, 24, 25) . Organizational stress factors in our study were explained by working conditions not including disturbing factors, job satisfaction, and possibilities to take time off in lieu after working overtime, which was not emphasized by other authors as well (8, 9) . Stress is explained to a smaller extent by the remaining three factors, which identified the importance of good relationships among nurses' work environment, appropriate relationship with patients and their families, and direct management operations. The study (25) concluded that poor work organization and conflictual communication among peers have a negative impact on the wellbeing of employees. The findings of our study were confirmed by previous studies (27) highlighting work load as the most stressful factor.
Our study finds important observation for demographic variables. Female respondents rated the significantly important higher stress levels in relation to "Management Requirements", which is in line with the results of other studies investigating stress and confirming the gender role in the perception of stress levels (21, 22) .
Temporary jobs have a statistically significant positive correlation to stress levels. "Conflictual Communication with Peers" has a statistically significant negative correlation to "Organizational Stress Factors" confirming the results of previous studies (23, 24) . Respondents who are not satisfied with their jobs in hospitals evaluated/ rated the stress levels as statistically significant with all factors, hence the results are in line with the findings of other studies (25, 26) . Respondents working as PNs rate their jobs as less stressful compared to RNs or BSc Nur, who consider "Conflictual Communication with Peers" and "Insufficient Relationships with patients and family". This can be explained by the Slovene educational structure in nursing care, as there are 8.6 nurses per 1000 people of which only 2.5 are RN or BSc Nur, with completed higher education in accordance with EU directives (2013/55/EU, 2005/36/E). The rest are PNs with completed secondary education, which places Slovenia at the bottom of the list of European countries. The research shows that RN or BSc Nur -as nursing care pillars -has an increased workload and are therefore more exposed to stress (27) . This confirms the results of previous studies (28) that education levels have an impact on job satisfaction. The institution or department itself can also affect stress levels. Staff employed at university hospitals evaluated the presence of stress as statistically significant compared to staff employed at general hospitals or specialized hospitals in view of "Organizational Stress Factors" (29) . Staff working at a hospital department rated the presence of stress as statistically significant in view of "Management Requirements", whereby previous studies highlighting Intensive Care Units (ICUs) and Emergency Departments (30-36) could not have been confirmed.
Because the instruments were translated into Slovenian prior to validation, there is a possibility of slight differences in the local terminology compared to the original instruments. In research, the original questionnaire was not used in its entirety. The sample is not balanced in terms of participants' educational achievement, but this reflects the actual educational structure of employees in Slovenian hospitals, where the share of RNs or BSc Nur does not correspond to comparable studies. The entire population of nurses working at 21 Slovenian hospitals was included in the study; all employees had the chance to participate. It is possible that the respondents were overly positive or negative towards stress factors; therefore, caution should be applied if generalizing the findings. This is especially relevant for international comparisons because the share of nurses with a higher education in Slovenia is significantly lower compared to other EU countries. Finally, the accuracy of self-report survey techniques may be limited as nine items were excluded due to low factor loadings, high cross-loadings or both. FA as part of the comparative research featuring 34 statements delivered seven subscales, whereas the adapted NSS delivered four subscales.
CONCLUSION
Stress in hospital nurses is related to work organization. The research shows that the nursing in Slovenian hospital has a high level of stress. Stress is one of the factors that contributes to inefficiency, increasing staff turnover and sick leave, and reduces the quality and quantity of care, affecting health costs and diminishing work satisfaction. It would be helpful to pursue research in specific areas where caregivers define the presence of stress to the greatest extent, and how in these areas patients define quality and safe treatment.
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